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COMMONWEALTH of MASSACHUSETTS 
 

Application for a Commercial Trash Hauler License  

 
In accordance with M.G.L. c. 111, Section 31A and 31B the undersigned makes application to the Board of Health 

for permission for removal or transportation of garbage, offal or other offensive substances: 

 

 

Name of Applicant:  ________________________________________________________________ 

Business Name:  ________________________________________________________________ 

Address:  ________________________________________________________________ 

Mailing Address: ________________________________________________________________ 

Telephone:  ________________________________________________________________ 

Federal ID # / SS #  ________________________________________________________________ 

 

 

 List number and types of equipment, their capacity, and date of vehicle inspection:  

(add additional pages if needed) 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

 

Chapter 62C: Section 49A Certification of compliance with tax laws as prerequisite to obtaining 

license or governmental contract.  In part states: 

  Section 49A. (a) Any person applying to any department, board, commission, division, authority, district 
or other agency of the commonwealth or any subdivision of the commonwealth, including a city, town or 
district, for a right or license to conduct a profession, trade or business, or for the renewal of such right or 
license, shall certify upon such application, under penalties of perjury, that he has complied with all laws 
of the commonwealth relating to taxes, reporting of employees and contractors, and withholding and 
remitting child support. Such right or license shall not be issued or renewed unless such certification is 
made. 

 

 

My signature certifies under the penalties of perjury that I, to the best of my knowledge and belief, have filed all 

state tax returns and paid all state taxes.  I have fully complied with Chapter 62C; Section 49A.    

 

 

 

 

Signature of Applicant: ______________________________  Date signed: __________________   

 

 


